TO THE EDITOR: The most efficient treatment to obstructive sleep apnea (OSA) is continuous positive airway pressure (CPAP), which produces pressure able to open the upper airway, thereby restoring the normal respiratory flow (2, 4). Wellman et al. (6) recently reported that the CPAP is a therapy directed for use only in patients with the abnormal anatomy trait in OSA. Therefore, they suggest a revised method to phenotypically evaluate patients with OSA, according to other parameters: passive V 0 (ventilation at a nasal pressure of 0 cmH 2 0), loop gain, arousal threshold, and upper airway gain.
phenotype of OSA patients would be better characterized by evaluating the respiratory events during this phase of sleep. Moreover, separating the sample according to AHI would provide a possible effect of OSA severity on the phenotypic parameters. Finally, it would be interesting to correlate these phenotypic traits with different sleep parameters, including sleep efficiency and latency.
Combining the standard diagnostic methods for OSA, such as polysomnography and clinical investigation, and the phenotypic trait evaluation proposed by Wellman et al. (6) with the modifications suggested above, could improve the ways to define the profile of each individual patient. This, in turn, would allow for better determination of the best CPAP pressure for each level of severity of OSA. 
